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Date: 07/14/2021
Chris Vick

Name:

1419032

Reference #:

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32303
P:866.625.0838
F:866.625.0839
COGENCYGLCBAL.COM

Account#: 120000000088

NORTHPOINTE INVESTORS, LLC

O

Amendment

X

Change of Agent
Reinstatement
Conversion
Merger

Dissolution/Withdrawal

O 0O O004d0Od

Ficlitious Name

&l

Articles of Incorporation/Authorization to Transact Business

Other CERTIFIED COPY UPON FILING

Authorized Amounz_/ |./7 $55.00
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Signature: L L#
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WAL TSI I0™EL RLG STERED v [AGLa%D A WAL S,
RS F (e N 1Y SIS S CHIPT ST

& LLOYDS AVE, UNNT ACL
COMNDON FLIMN 3AX
+44 (0)20.3961.3080

D: +1.212.847.7200
P:800.220.0102
F:800.544.66071
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W3 LEIGHTGi PR, CAUSEWAY BAY
HONG KOMG
P: +B52.2682.9633
F: +852.2682.579C
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Reference #:
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COVER LETTER

TO:  Regstration Section
Division of Corporations

.. Nernthpointe Investors, LLC
SUBJECT: i

Nume of Foreign Limited Liabiiity Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Tellowing;

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Divisien of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
(J%25 Filing Fee [ S30 Filing Fee & (O $55 Filing Fee & {2 860 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
Certificd Copy

CRIEOIS 015

[ 8]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
I. Name of limited Hability Company as it appears on the records of the Florida Department of

Northpointe Investors, LLC

State:
2529 Virginia Beach Blvd.

lnter new principal office address, ifapplicable:

(Principal vffice adiress Suite 200
MUST BE ASNSTRENT ADDRIESY, Lo
MUST Itk A NTHE £ ) Virginia Beach, VA 23452
5 ~a
. . e 29 Virginia Heach Blvd, =
Linter new mailing address. if applicable: 2529 Virginia Heach Blvd 'r;g =
(Maiting adidress . :i:":‘j: e
MAY BEA POST O FICE BOX) Suite 200 So
Virginia Beach, VA 23452 ;‘2;5'3 =
J‘: —r -1
T e - . MO04 2 Ty :
2. The Florida docwment number of this limited labihity company is: 10000002901 :':'\ no=
N RPN
3. Jurisdiction of its orgunization: Virginia _ . —_— e Ar‘?l_ o
. . s 2004
4. Date authorized 1o do business in Florida: i)’}f?.l/ 00

SECTION I (5-9 complete only the applicable changes)

5. New name of the limiied hability company:
{must contsin Limited Liability Company, * *[.1.C..," ar "LLC.")

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,”™ “L.L.C.” or "LLC.")

6. 1f amending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered zent andfor the new repistered ollice address here:

Name of New Registered Agent:

New Repistered OfTice Address:

Enter Florida Streer Address

. Florida

Ciry Zip Code

New Revistered Agent’s Signature, i changing Registered Apent:

I hereby accept the appointment as registered agent and agree (0 Qel in 1AIS Capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am fumiliar with
ardd accep! the obligations of my position as registered agent as provided for in Chupter 603, .S, Or, if this
documsnt is being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited
Habifity company has been notifled in writing of this change.

If Changing Registercd Agent, Signuture of New Registened Agent

-+
R

Ty

Lo - 1)

FTY



If the amendment changes the jurisdiction of erganization, indicate new junisdiction

11 the amendment chunges person, title or capacity in accordance with 605.0902 (1){c). indicate thas change

Tives Capacity Name Address Type of Action
Managing Member 3502 Pacific Ave, Suite 101
CEO. Jon S Wheeler Virginia Beach, VA 23451 ClAdd
?SRcmovc
OAdd
ORemove
Cladd
Lo
T}
S oORove
el
SOSE ™M
=B o ==
A o TR
- . - — (:g“\ JAdd 5_
e = §df
:_:1(/) - Pj
m—p .
RN -
oo C@emovc
OAdd
COORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of w hth ius ullm s MLJH@Q,

S?t.,n.lluru af the anthorized representative

¢ sl e

vpul or printed name of signece

Filing Fee: 525.00
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